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NEW INTERNATIONAL EFFORT AGAINST 
VENEREAL DISEASES 


Many aspects of the control of venereal diseases are now under- 
going major changes. In the treatment of syphilis, penicillin has 
removed many of the dangers and drawbacks formerly associated 
with arsenic, heavy metal and other therapy. Results are spectacular, 
particularly in the treatment of infected pregnant women, and 
95% of the offspring of such women treated with penicillin are 
born healthy, regardless of trimester of pregnancy in which the 
mother is treated. As a result of the introduction of sulfonamides 
and penicillin, gonorrhea, if properly treated, is no longer to be 
regarded as a very serious disease. Gonococcal infection of the eye 
and genitalia in children can now be successfully treated with 
penicillin. Finally, new hopes arise from the treatment with strepto- 
mycin of granuloma inguinale.1 <A recent study of 25 patients 
suffering from lymphogranuloma venereum treated with a new anti- 
biotic, aureomycin, shows results justifying extensive research and 
clinical trials.? 

While new treatments have greatly advanced the possibility of 
venereal-disease control, the limited availability and unequal 
distribution of penicillin restrict their application. Plans for mass 
treatment demand large quantities of the drug, and countries 
deprived of it are consequently prevented from launching extensive 


1 Granuloma inguinale here means the disease of which the causal agent was 
described by Donovan in 1905 ; the term lymphogranuloma venereum, on the other 
hand, is applied exclusively to the disease described by Nicolas and Favre in 1913. 


2 Wright L. T., Sanders, M., Logan, M. A., Prigot, A. & Hill, M. L. (1948) 
J. Amer. med. Ass. 138, 408 
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national campaigns against venereal diseases. Specialized personnel, 
medical literature, technical advice, and information on new methods 
of treatment are also urgently needed by many countries. 

Many of these difficulties can be overcome only by international 
co-operation, and it is natural that several international organizations 
should be interested in the question. Indeed, most of those who 
are now engaged in international campaigns against venereal diseases 
are not breaking new ground. The Office International d’Hygiéne 
Publique and the Health Organization of the League of Nations 
deserve credit for the fruitful activity developed during their exis- 
tence. 

The financial resources of these institutions were, however, 
limited and at no time permitted an extensive international campaign. 
The recent allocation of $2,000,000 to venereal-disease control by 
UNICEF is therefore to be regarded as a decision of paramount 
importance. The international programmes discussed in this article 
and the nation-wide Polish campaign against syphilis * are signs 
of a far-reaching change of attitude. Defensive measures, arising 
out of conditions which prevailed until a few years ago, have been 
abandoned in favour of a more aggressive approach, aiming at 
eradication of venereal diseases throughout large parts of the world. 

The money allotted by UNICEF for combating syphilis in 
pregnant women and in children up to 18 years of age will be allocated 
in the near future according to the plans drawn up by a Joint Com- 
mittee on Health Policy of UNICEF/WHO, set up early this summer. 
The joint committee * has already met twice, the first time on 
23-24 July in Geneva, and the second time on 19-20 October in Paris. 


* An article on this campaign will appear in a future number of the Chronicle. 


‘ The following were present 


at the first session : at the second session : 
UNICEF: Mr. E. J. R. Heyward UNICEF: Prof. R. Debré 
Mr. M. Pate Mr. E. J. R. Heyward 
Dr. L. Rajchman Dr. L. Rajchman 
Dr. B. Schober Dr. Y. T. Wu 
Dr. Y. T. Wu 
WHO: Dr. K. Evang WHO : Dr. C. van den Berg 
Dr. H. van Zile Hyde Dr. H. C. van Zile Hyde 
Dr. M. Mackenzie Dr. M. Mackenzie 
Dr. A. Stampar Dr. A. Stampar 
Secretaries : Secretary : 
Dr. B. Bor¢ié Dr. B. Boréi¢é 


Dr. W. Forrest 
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At the two sessions, requests from certain European countries 
for assistance in the control of prenatal and infantile syphilis were 
studied. It was decided that the WHO Expert Committee on 
Venereal Infections should be consulted and its advice sought on 
the medical aspects of the development of the programme. The 
Expert Committee on Venereal Infections, which held its second 
session from 15 to 19 October in Paris,® believed that assistance in 
combating prenatal and infantile syphilis should preferably be 





granted : 


(a) to countries where a structure for venereal-disease control 
exists, and where the introduction of penicillin treatment 
would serve to stimulate the control work in such a way 
that a mass attack against syphilis might be carried out ; 


(b) to countries in which a particular section of the population 
is involved and where a special endemic problem may exist ; 


Members : 
Dr. W. E. Coutts 


Dr. G. L. McElligot 


Dr. J. F. Mahoney 


Dr. R. V. Rajam 


Dr. S. Hellerstrom 
(Corresponding member) 


Consultants : 
Dr. H. Brun-Pedersen 


Dr. E. H. Hermans 


Observers : 
Mr. J. L. Mowat 


Dr. A. Cavaillon 
Dr. D. Borensztajn 


Secretary : 
Dr. T. Guthe 


® The following were present at this session : 


Chief, Department of Social Hygiene, Public Health 
Administration, Santiago, Chile 

Adviser on Venereal Diseases, Ministry of Health, 
London, United Kingdom 

Medical Director, Venereal Disease Research 
Laboratory (United States Public Health Service), 
Staten Island, N.Y., USA 

Professor of Venereology, Principal, Medical 
College, University of Madras, Madras, India 
Professor of Dermato-syphilology, University of 
Stockholm, Sweden 


Venereal Disease Control Officer, Danish Maritime 
Services, Copenhagen, Denmark 

Medical Director, Venereal Diseases, Port of 
Rotterdam, Holland 


Chief, Maritime Division, International Labour 
Office, Geneva 

Secretary-General, International Union against 
Venereal Diseases 

Inspector-General, Venereal Disease Control 
Division, Polish Ministry of Health, Warsaw, 
Poland 


Member of the Secretariat of WHO. 


Dr. M. Grzybowski, Chief, Clinic of Dermato-syphilology, Professor, University 
of Warsaw, Poland, was unable to attend. 
The report on this session of the expert committee will be published in Off. Rec. 


WHO, 15. 
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(c) to countries where pilot demonstrations in a limited number 
of clinics and hospitals can be established and where facilities 
for teaching and training exist. 


Europe 


The committee was of the opinion that the information submitted 
by Bulgaria, Finland, Hungary and Yugoslavia showed that pro- 
grammes for combating prenatal and infantile syphilis in these 
countries could be put into operation through the already-existing 
venereal-disease clinics and the maternity and child-health centres. 
Such programmes, the committee believed, should be initiated 
through pilot demonstrations in clinics or hospital centres of repute 
before the work is extended. During this demonstration period, 
the national health-administrations should be training medical 
personnel in the clinical and other methods employed. Serological 
units should also be established, for these are essential to diagnostic 
and follow-up procedures in any programme for the treatment of 
syphilis with penicillin. 

In the case of Yugoslavia, attention was drawn to the desirability 
of a mass attack with penicillin on the endemic syphilis which is known 
to exist in Bosnia Herzegovina, and which was surveyed in 1934 with 
the help of the Rockefeller Foundation. Previous attempts at treatment 
with arsenic and bismuth had failed, because of the prolonged period 
of treatment necessary and special geographic, social and economic 
conditions ; but the area is particularly suitable for a penicillin pro- 
gramme in view of the great prevalence of the disease. Such a project, 
the committee believed, would be of international as well as national 
interest, since similar endemic areas of high prevalence exist in other 
parts of the world, particularly in Asia and Africa. 


The committee considered that the requests from the govern- 
ments of Albania, Czechoslovakia, Greece, Italy and Roumania 
should be studied and that experts on venereal diseases appointed 
by WHO should visit these countries to initiate demonstrations 
which might form a basis for the establishment of broader prenatal 
and infantile syphilis programmes and increased anti-venereal- 
disease activities. 

Finally, the committee noted that the Italian Government, on 
the basis of the experience acquired from the demonstration pro- 
gramme now in operation in Naples, has requested that this pro- 
gramme be expanded to cover other areas. 














The committee was in agreement, in principle, with the UNICEF 
Survey Mission that it would be of considerable importance to initiate 
penicillin treatment of prenatal and infantile syphilis in Asiatic 
countries. The value of such penicillin programmes would be in 
the teaching of the new methods and their effect on medical opinion 
rather than in actual contribution to a decline in syphilitic infection 
in such regions. Only through the gradual expansion of demonstra- 
tions could a more lasting contribution to the organization of venereal- 
disease control be made and important benefits be derived from the 
use of penicillin in areas with a high prevalence of syphilis. 

The UNICEF Survey Mission had recommended that penicillin 
be made available in India and Pakistan for women and children 
in groups of displaced persons. The committee felt, however, that 
because of practical difficulties which might arise from the reported 
large number of displaced persons, the soundest procedure would 
be to establish pilot demonstrations in clinics where such groups 
could be treated. Such demonstrations would be of the greatest 
value when the area selected contained training and teaching faci- 
lities. In India, clinics might be selected in the cities of Madras, 
Calcutta, Bombay or Delhi ; alternatively penicillin allocated to 
India might be used by the WHO field demonstration and consulta- 
tion team requested by the Indian Government and recommended 
by the expert committee for 1949. In Pakistan, further information 
should be obtained as to a suitable demonstration centre, the com- 
mittee suggesting clinics in Karachi or Lahore. The UNICEF 
Survey Mission to the Far East had previously proposed that in 
the case of Siam a demonstration centre should be organized in 
Bangkok. 


Fellowships 


The committee studied the requests received for fellowships 
under the prenatal and infantile syphilis programmes and agreed 
that the granting of such fellowships should be co-ordinated with 
the field work, so that fellows returning from study-tours should 
carry forward the demonstration programmes. In view of the 
importance of these initial demonstrations in forming medical 
opinion in the countries concerned, the highest technical standards 
should be required of the prospective fellow. 
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Procurement of penicillin 


Members of the joint committee agreed that WHO should assist 
UNICEF in the procurement of penicillin and should take steps to 
ensure that supplies obtained are of acceptable quality and in 
conformity with recommended standards. The penicillin prepa- 
rations to be used should be of the crystalline type G, preferably 
in beeswax-oil, or in procaine with 2% aluminium monostearate. 
Treatment in the prenatal and infantile syphilis programmes should 
follow the acceptable treatment-schedules suggested by the expert 
committee. 

The expert committee noted that penicillin plants given by 
UNRRA to certain European countries were still not in operation. 
Funds were allocated by the first World Health Assembly for survey 
of the requirements of these plants before they could undertake 
production. 

Since UNRRA residual funds may be transferred to the United 
Nations and UNICEF, it was decided that the attention of the 
latter organization should be directed to the desirability of bringing 
these plants into operation through UNICEF funds. It was also 
suggested that the question should be placed before the United 
Nations Economic Commission for Europe in view of its interest in 
industrial rehabilitation. 


TUBERCULOSIS IN GREECE 


The anti-tuberculosis work of UNRRA and other agencies until 
the beginning of 1947 has already been described by Dr. J. B. Me- 
Dougall. The following notes on the work accomplished by the 
tuberculosis section of WHO in the Greek Mission carry the story 
from 1947 to the present time. 

Tuberculosis shares with malaria the distinction of being the 
major post-war health problem of Greece—indeed, the success of 
the antimalaria campaign has now raised it to undisputed leadership. 
The WHO aid is now limited to advisory duties, and a small staff 
can achieve—and has achieved—valuable if limited results. Assis- 
tance in the Government’s fight against this disease has recently 
arrived through the American Mission for Aid to Greece (AMAG), 
‘the public-health division of which has now been incorporated into 


1 Bull. WHO, 1947, 1, 103; abstract in Chronicle WHO, 1947, 1, 184 
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the Economic Co-operation Administration, while the various 
international and national voluntary agencies have given generous 
help. 

The chief objective has been to create “ a tuberculosis conscience”. 
This is being attempted by such means as the creation of a tuber- 
culosis section in the Ministry of Hygiene ; the establishment of a 
Chest Institute in Athens which will include, among other activities, 
a model diagnostic centre where modern statistical methods will 
be demonstrated ; by stimulating the development of dispensaries, 
especially in the provinces ; by the training of nurses both in in- 
stitutional and public-health procedures ; by the inception of mass- 
radiography examination ; by disseminating knowledge of modern 
advances in tuberculosis work, including BCG, chemotherapy, and 
rehabilitation ; by supporting the reconstruction of new hospitals 
and sanatoria ; by erecting and repairing x-ray installations brought 
in by other agencies ; among the profession by literature, fellowships 
and visiting lecturers ; and by affording technical advice on such 
questions as the distribution of medical supplies (e.g., x-ray films 
and streptomycin), ration scales for the tuberculous and the law 
on tuberculosis specialists. The objectives have, by and large,been 
attained, but only after prolonged efforts and tedious delays—none 
the less exasperating because often caused by circumstances over 
which neither the Greek health authorities nor WHO had any 
control. 

The project for a Chest Institute arose out of the successful 
development of a mass-radiography centre at Risarion Hospital, 
Athens, opened in April 1945. It was decided to expand its activities 
and transfer them to a more suitable building, and by January 1947 
the WHO Adviser reported that the charter of the new institute 
was ready for signature. By April 1948, the physical transfer to the 
new building was being effected and “a committee of grim and 
determined men and women ” was on the point of seeing the project 
successfully concluded, in spite of innumerable difficulties. 

As for the Tuberculosis Association, this “ very valuable adjunct 
of a tuberculosis scheme” has had many financial and other 
difficulties, but has done good work in propaganda by pamphlets 
(100,000 copies of the eighth pamphlet on prevention and therapy 
were distributed), and the publication of a bulletin and a nursing 
textbook. But for the mission’s support and encouragement, the 
Association would hardly have survived until now. 


‘ 
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Training courses in tuberculosis nursing for 250 nurses, lasting 
three months, have been held at the two largest sanatoria in Athens. 
Given by nurses rather than physicians, they have been a great 
success. It is in this work that the reduction in staff has had the 
most serious effects, since clearly no more courses are possible with 
only one nurse left in the mission, combining general duties with 
her tuberculosis advisory work. The maintenance of x-ray instal- 
lations sent in by UNRRA and other agencies has proved a difficult 
problem. After a number of x-ray sets had been erected and clinics 
started, subsequent inspection showed that some had ceased to 
function through breakdown, damage, requisition of buildings or 
removal of apparatus, or because the staff had left for various 
reasons, mainly lack of funds and military obligations. Never- 
theless, of 51 tuberculosis dispensaries in Greece, 45 are working, 
although only 25 can be considered satisfactory—a considerable 
advance although it clearly does not meet the need. 

Early in 1948, a pilot team of the Danish Red Cross, using the 
Copenhagen vaccine and technique, made a successful demonstration 
of large-scale vaccination, and recently, following the signing of an 
agreement between the government and the joint enterprises 
(UNICEF, WHO, and the Scandinavian Red Cross and relief 
societies), the international tuberculosis campaign by mass BCG 
vaccination has been extended to Greece. 

Unknown except by name before the war in Greece, occupational 
therapy has now been definitely placed “on the map”, largely 
through the untiring efforts of one foreign voluntary worker, aided 
by the WHO mission and the Hellenic Red Cross. A demonstration 
section at Sotiria Sanatorium has been soundly established. Extracts 
from recent reports state that “we have been able to make the 
indispensable cupboards and furniture out of the American Red 
Cross packing cases. Temporary teaching staff includes a librarian, 
a bookbinder, an artist and film operator, an entertainment officer 
and dressmakers. Plans include the development of leather-work, 
broom-making, bee-keeping and film projection.” 

These notes deal primarily with central problems. The mission’s 
small staff—as their reports show—have also found time to visit, 
report and stimulate anti-tuberculosis activities in nearly every 
part of the mainland, the islands, Crete and the Dodecanese. 
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EUROPEAN HEALTH CONFERENCE 


As a result of the conference organized by WHO in Geneva on 
15 and 16 November, attended by representatives of 17 European 
countries devastated by the war,! the decision was taken to establish a 
temporary special office in Geneva for health rehabilitation in Europe. 

This meeting was of particular interest as it was the first time 
since the war that representatives of European countries were able 
to give all their attention to reviewing the health of their people 
and to discussing possibilities for its improvement. A questionnaire 
had been issued by WHO to various governments, asking them to 
indicate the kind of help required, particularly with regard to 
malaria, tuberculosis, venereal diseases, maternal and child health, 
nutrition and environmental hygiene. This help could be provided 
by sending experts, supplying drugs, medical literature and medical 
equipment, and by granting fellowships. 

Replies to the questionnaire, and discussions which took place 
during the conference, gave a similar picture for most of the countries 
of post-war Europe: increased tuberculosis morbidity- and morta- 
lity-rates, the spread of venereal diseases, mounting figures of 
general, infant and infectious-disease mortality, and the sporadic 
recurrence of diseases formerly under control. In Austria, Norway, 
Poland and Yugoslavia, the partial destruction of hospitals and 
medical schools and the closing of universities during the war have 
aggravated the acute shortage of hospital buildings and the need 
for training new medical and nursing personnel. For these reasons, 
nearly all countries are asking for fellowships so that their nationals 
might continue their studies abroad and familiarize themselves with 
modern techniques. 

The general need for medical equipment and supplies, and for 
drugs or chemical products, such as penicillin and DDT, was also 
discussed. This is one aspect of the vast economic problem of pro- 
duction and distribution confronting Europe today. An adequate 
supply of penicillin, for example, would do much to improve European 
health conditions, but many countries have not yet started active 
production of this drug. The task of WHO will be to approach the 
United Nations Economic Commission for Europe and to provide 
a general outline of the needs of European countries in this direction. 


1 For list of representatives, see p. 277 
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During the discussion, delegates gave precise details of the 
position in their countries. The representative for Poland showed 
the disproportion existing between the means at the disposal of 
his country and the problems which it must face. Poland would 
need 20,000 doctors in order to ensure the normal working of its 
health services, but there were only 6,500 at the end of the war. 
The nine medical study centres have not the necessary technical 
and material means to train medical personnel. Help from WHO 
would be particularly useful in this respect. With assistance from 
WHO, Poland has just undertaken very extensive campaigns against 
tuberculosis ? and venereal diseases. Twenty nursing schools have 
recently been opened. 

In Yugoslavia, 85% of the hospitals were destroyed. Infant 
mortality has increased considerably, and it is estimated that 
80,000 children are suffering from tuberculosis and 100,000 exposed 
to infection. This country thus urgently needs medical equipment, 
drugs, food for children and means of transport. Transport is also 
lacking in Finland, where great distances make it difficult to check 
the health of the population. In northern Norway all the hospitals 
destroyed during the war must be rebuilt and re-equipped, and 
10,000 hospital beds are urgently needed. The absence of medical 
training centres forces many Norwegian students to go abroad and 
fellowships are a primary necessity for this country. Finally in 
Czechoslovakia, tuberculosis has increased considerably, the morta- 
tality-rate being 160 per 100,000 inhabitants, while treatment is 
made difficult by the lack of streptomycin. Venereal diseases also 
present a serious situation. Help accorded in this respect by UNICEF, 
in collaboration with WHO, for the treatment of syphilitic children 
and pregnant women reaches only one-third of the total number 
of patients. 

Countries such as Belgium, France, Luxemburg and the Nether- 
lands, which have suffered less, but whose standards of health 
compared with pre-war have fallen, have limited their requests 
to the sending of experts and educational equipment, so that 
the small funds which WHO will be able to allot for medical 
help for Europe will benefit the countries where the position is more 
critical. 


2 Chronicle WHO, 1948, 2, 120 
® An account of the Polish anti-syphilis campaign will be published in a forth- 
coming number of the Chronicle. 
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These are a few of the facts which came to light during the 


conference. 


The broad outline of the problem is now clear. In 


recommending the setting-up of a temporary special office for health 
rehabilitation in Europe, various States showed their willingness 
to co-operate closely. It will be the particular function of this new 
WHO office, working in collaboration with the health administra- 
tions of European countries, to make full use of the advantages of 
international co-operation, to achieve, as quickly as possible, the 
improved standard of health so vital to the general reconstruction 


of Europe. 


GOVERNMENT 


AUSTRIA 


BELGIUM 


BULGARIA 


CZECHOSLOVAKIA 
DENMARK 
FINLAND 
FRANCE 

GREECE 
HUNGARY 

ITALY 
LUXEMBURG 
Monaco 


NETHERLANDS 


Norway 
POLAND 


UnITED KINGDOM 


YUGOSLAVIA 
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Dr. E. Ungar, Director of Department IV, Ministry of Health, 
Prague 

Dr. J. Holm, Chief, Tuberculosis Division, State Serum Insti- 
tute, Copenhagen 


Dr. L. A. Kaprio, Provincial Health Officer, State Medical 
Board, Helsinki 


Dr. X. Leclainche, Inspecteur général de la Santé, Ministére 
de la Santé publique et de la Population, Paris 


Dr. T. Catsoyannis, Director of Hygiene, Athens 
Dr. A. Kalman, Director, Ministry of Social Welfare, Budapest 


Professor G. A. Canaperia, Chief Medical Officer, Public Health 
Department, Rome 
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Dr. E. Boeri, Directeur du Service d’Hygiéne et de Salubrité 
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Dr. M. Mackenzie, Principal Medical Officer, Ministry of Health 
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WORLD PREVALENCE OF SMALLPOX 
during and after the second World War 


The second World War has not been followed by the serious 
epidemics which seemed inevitable after wars in the past, but in 
most continents there has been a recrudescence of smallpox. 

Figures relating to smallpox morbidity and mortality are not 
always exact, as it is difficult to obtain statistics and complete 
data for all countries, especially for the war years. Sufficient material 
is, however, available to give a general view of the prevalence of 
the disease during the last ten years. A survey has been made by 
Dr. J. Fabre in a well-documented article in which health conditions, 
in so far as they are related to smallpox, are reviewed for the various 
parts of the world. The author concludes that the war and the 
period immediately following have had marked repercussions on 
smallpox incidence throughout the world, in spite of many regional 
variations. 


Europe 


Europe, however, has escaped the fate of other continents. 
In contrast to the situation in 1919, at the end of the first World 
War, when 300,000 cases of smallpox occurred, Europe can now 
be considered practically free from the disease. During the last 
few years the only epidemic recorded was a shortlived one in Sicily, 
imported from North Africa, which subsided after having invaded 
Southern Italy. Isolated cases, introduced from other continents, 
were recorded in Belgium, France, Germany and Great Britain, 
and in 1943/44 an epidemic, originating from the Near East, broke 
out in Greece. 


Afriea 


In Africa, after a new outbreak of smallpox between 1940 and 
1947, the satisfactory situation existing before the war, as a result 
of persevering work carried out over a period of many years, is being 
restored. Such is the case particularly in Algeria, Egypt, Morocco 
and the Union of South Africa. 

An interesting comparison between the epidemics which raged 
in Egypt in 1904 and in 1944 shows that the latter epidemic gave 


1 Epidem. vital Stat. Rep. 1948, 1, 262 
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rise to the highest morbidity-rate of the last half-century although 
having at the same time a low case fatality-rate of less than 9%. 


Fig. 1. Incidence of Smallpox in Africa, 1938, 1943, 1947 
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The indigenous population of the “ black continent ” remains, 
however, an immense source of infection. In the Belgian Congo, 
for example, vaccination performed annually on 1,500,000 inhabitants 
does not always produce the expected results. Tropical conditions 
make vaccination difficult. Owing to the heat, glycerinated lymph 
rapidly loses its virulence during vaccination tours and transport 
over long distances. The use of heat-resistant. dry vaccine, free from 
foreign organisms, could solve this problem. On the other hand, 
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natives try to neutralize the vaccine by exposing scarifications to 
the sun, by treating them with acid fruit juices or by mechanical 
means, and often sueceed if they are not closely watched. In Natal, 
natives are opposed to vaccination for religious reasons. 


America 


Canada is practically free from smallpox ; no death has been 
reported since 1940. In the United States, 173 cases were reported 
in 1947, but in certain States only, others being free from the disease. 
It is interesting to note in this country the influence of vaccination 
on the incidence of smallpox and to recall the heated controversy 
on the value of smallpox vaccination. Dr. Fabre points out that in the 
United States there is a clear relationship between the decrease in 
the incidence of smallpox and the stringency of vaccination measures. 
During the period 1938-1941, the mortality-rate was 13.2 per 100,000 
inhabitants in the States where vaccination was not compulsory, 
and 0.8 per 100,000 in States where children were vaccinated before 
school age. 


Fig. 2. Smallpox in Mexico, 1922-1947 
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Mexico furnishes another example of the success of prophylactic 
measures applied over nearly 50 years. Although still prevalent in 
Central and Southern States, smallpox is declining rapidly as shown 
in fig. 2. But this country, as well as Peru and Bolivia, must be 
considered as still forming active foci of smallpox, and possible 
sources of contamination. 
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Asia 


The military operations from which China suffered during 
1939-1947 favoured the spread of smallpox in many parts of the 
country. The situation remains serious, as in the first six months 
of 1947 16,000 cases were estimated, with a fatality-rate of about 
20%. In Japan before the war, the incidence of smallpox had been 
reduced to a very low rate; in 1938 only six known cases were 
reported, but a violent epidemic broke out in 1946, abating notice- 
ably in 1947. 

India experienced very serious epidemics among populations 
weakened by famine in 1944 and 1945, a large proportion of children 
under 10 years of age falling victim to the disease. The vaccination 
campaign was intensive, 20,500,000 persons being vaccinated in 
1945 in Bengal, and in 1946 the morbidity- and mortality-rates had 
become once more practically normal. 

In 1940, Iraq was the centre of an epidemic from which infection 
spread to most countries of the Near East, Syria and Turkey. The 
epidemic was most serious in the last-named country, with an 
incidence-rate unequalled for many years and a fatality-rate of as 
much as 20% in non-vaccinated cases. The epidemic spread even 
to European Turkey and to Greece. Thanks to energetic prophylactic 
measures and to extensive vaccination campaigns, the epidemic 
declined in intensity in 1941 and subsided in 1946-47. 

It appears from Dr. Fabre’s survey that the privileged position 
of certain regions of the world does not affect the need for constant 
vigilance, as the speed of present means of communication exposes 
all countries to contamination by diseased persons coming from 
endemic smallpox regions. 


WORLD BRUCELLOSIS CENTRE 


It is expected that a World Brucellosis Centre will shortly be set 
up by WHO, to collect and disseminate information to workers 
engaged in research on this disease. 

During the first Health Assembly, a discussion on the brucel- 
losis problem revealed that the disease had different manifestations 
in different countries, and that it was necessary for scientific research 
to be carried out nationally in national or regional institutions. 
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Some such institutions already exist in various countries,! and others 
will certainly be set up in the future. One of these regional centres 
would be chosen as a world centre. 

Among the subjects of particular interest are the detection 
of brucellosis in man and animals, the incubation period and the 
modes of communication. The efficacy of various types of vaccine, 
whether of live or killed organisms, the value of methods of treat- 
ment such as serum treatment, protein shock therapy, and intra- 
muscular injection of brucellin, should also be studied. According 
to recent data, combined streptomycin and sulfadiazine treatment 
has given satisfactory results in certain cases.2 It would be advis- 
able to estimate the results of the vaccination of exposed persons 
and of healthy herds, as well as of infected persons and animals. 

In diagnosis, it is difficult to distinguish between the three 
types of brucella which are pathogenic to man. Transitional strains 
exist between these types, and the serological typing of brucella 
raises complex problems different from those associated with salmo- 
nella, in which each of the multiple forms is agglutinable with a 
type-specific anti-serum. Finally, where the infection is milk-borne, 
intensive propaganda for the control of milk and milk products 
should be initiated. Persons whose work involves close contact with 
cattle or who have to handle meat should be advised to take pre- 
cautionary measures. 

Brucellosis constitutes a grave threat to livestock, thus causing 
a serious loss of meat products and having economic repercussions 
which must be taken into account. As this disease affects both the 
health of man and production of food, WHO has approached 
FAO so as to collaborate in studying those aspects of the problem 
which are of interest to both organizations. FAO has decided to 
place brucellosis, and the suggestion by WHO for a world centre, 
on the agenda of an animal disease conference to be held shortly 
in Poland. 


1 Such centres are to be found, for example, in Montpellier (France) and in 
Florence (Italy). The Instituts Pasteur in Algiers and Tunis also have special 
laboratories for research. 


* Pulaski, E. J. & Amspacher, M. H. (1947) Bull. U.S. Army med. Dept. 7, 221 
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NEW STUDY OF RABIES 


Wide differences of opinion are known to exist concerning the 
treatment and prophylaxis of rabies. The value of vaccination 
is at present being questioned.1 On the other hand, prophylaxis 
by animal vaccination, which has been advocated for some years, 
has only been adopted by a few countries. 

For these reasons, during the first Health Assembly, the Hun- 
garian delegation requested that the Assembly recommend the 
introduction of the preventive vaccination of dogs in all countries 
where rabies is endemic. This measure, compulsory in Hungary 
for many years, has resulted in the virtual eradication of canine 
rabies in that country. “ The Pasteur Hospital was therefore closed 
on 1 January 1942, and the institute taken over by the Health 
Institute. It now prepares only animal vaccine.” ? The Hungarian 
delegation had moreover requested that the Assembly recommend 
the decentralization of the vaccination of persons bitten by rabid 
animals. The treatment of persons on the spot, in hospitals, dis- 
pensaries, or even at home, by a simplified technique replacing the 
long-term treatment given in specialized institutions has in fact 
been practised with success in many countries. 

The Executive Board, which was entrusted with the study of 
this question, has asked the WHO Secretariat to inquire into the 
present position regarding anti-rabies vaccination and prophy- 
laxis. The Secretariat will also examine those recommendations 
made by the International Rabies Conferences of Paris, 1927, and 
of Bucharest, 1938, upon which no action has yet been taken. Finally, 
the Secretariat will study the latest proposals of rabies specialists 
on the most efficient anti-rabies control methods. The conclusions 
of this inquiry will be submitted to a group of experts which will 
decide whether the convening of a new international rabies confer- 
ence would serve any useful purpose. 


1 See : Greenwood, M. (1946) Bull. Hlth Org. 12, 301 


2 Gortway, Director of the Hungarian Health Institute (October 1946), quoted 
by Remlinger, P. (1948) Biol. méd. 37, 122 
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UNITED NATIONS CHARTER ON THE RIGHTS 
OF THE CHILD 


A United Nations Charter on the Rights of the Child is in course 
of preparation. The charter will restate the general principles of 
the Declaration of the Rights of the Child, commonly known as 
the Declaration of Geneva, which was promulgated in 1923 by the 
International Union for Child Welfare and adopted by the League 
of Nations. This declaration, which had become widely known, 
was responsible over many years for much legislation affecting 
children, but its revision has become necessary in the light of changing 
ideas. 

WHO, having been asked for its opinion on certain amendments 
to be added to the Declaration of Geneva, has expressed the wish 
that the new document should take into account the essential 
principles formulated in the preamble to the Constitution of the 
World Health Organization and should include among the funda- 
mental rights of the child the right to proper care, so as to ensure 
“the enjoyment of the highest attainable standard of health ”.1 

In addition, WHO has expressed the hope that fundamental 
health services be made available to each child—in the prenatal 
period by care of the mother—and that no effort be spared in the 
development of existing health services to promote both physical 
and mental health. The child should be protected against epidemics 
and provision made for adequate care, housing and nutrition as 
well as medical care and supervision. Recreation and physical 
culture should be provided at all ages. 

In view of the importance of mental and emotional factors in 
the harmonious development of the child, WHO has suggested that 
it be clearly recognized that the child should develop in an atmo- 
sphere of affection and security even if deprived of a normal, healthy 
family life. The child should also be assured an education which 
will foster development of its intellectual faculties and lead to the 
acceptance of responsibility in the home and, eventually, in the 
national and international community. 

In pursuance of these principles, WHO has proposed additions 
and modifications to various articles of the draft Declaration of the 
Rights of the Child. The Executive Board of WHO has transmitted 


1 See Constitution of WHO, Chronicle WHO, 1947, 1, 29 











— 285 — 


these proposals to the Social Activities Division of the United 
Nations for consideration when the final Charter of the Rights of 
the Child will be prepared. 


ERADICATION OF ANOPHELES GAMBIA. FROM EGYPT 


Anopheles gambie is the most harmful malarial vector in Africa, 
where it has already caused serious epidemics. In 1942, it appeared 
in Egypt, coming probably from the centre or the south of the 
continent. Volume 1 No. 2 of the Bulletin of the World Health Orga- 
nization contains a detailed study by Sir Aly Shousha, Pasha, on 
the ravages caused by the sudden incursion of this insect and on 
the energetic control campaign by which Egypt was rid of this 
dangerous intruder. 

The first malarial epidemic in Egypt attributed to A. gambie 
broke out in Lower Nubia in 1942. In certain villages, the monthly 
mortality-rate increased from the normal of 2.5 per 1,000 inhabitants 
to 34 per thousand in May 1942. Economic losses resulting from 
lowered working capacity in a single property of approximately 
12,000 hectares amounted to nearly £E500,000 in 1943 and 1944. 

The infested region comprised a strip of cultivated land in the 
flood plain of the Nile between Ballana in the South and Asyit in 
the north, with an area of 4,270 square kilometres and a population 
of three million. 

Irrigation measures, in multiplying possible breeding places for 
larve, favour the increase of A. gambie during certain times of the 
year. To be effective, control measures against the mosquito should 
be carried out especially in the summer and autumn. Those under- 
taken by the Egyptian public-health authorities, the planning of 
which is described in detail by Sir Aly Shousha, Pasha, were devised 
for the extermination of the mosquito, special attention being paid 
to larve. 

The infested region was divided into 641 zones, within which 
the campaign was carried out systematically by teams who treated 
larval breeding places with Paris green or oil according to local 
conditions and materials available. The work of these teams was 
very carefully checked, as only by the strictest adherence to the 
methods prescribed could the objective, the total eradication of 
A. gambie, be attained. 
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Owing to shortage of pyrethrum and particularly of DDT, no 
systematic disinsectization of houses was practised ; but to prevent 
the spread of the insect from the infested area to the uninfested 
area to the north, trains, automobiles, boats and aeroplanes were 
disinsectized. 

Therapeutic services were organized in conjunction with the 
mosquito-control campaign. Notification of malaria had been 
compulsory since 1930, but the notification system was improved 
and the mortality-rate was considerably lowered by the immediate 
treatment of reported cases. 

These vigorous systematic measures were relentlessly carried out 
in spite of considerable difficulties caused by the war in 1942 and 
1943, and resulted in the eradication of A. gambie from Egypt, the 
mosquito being reported for the last,time in February 1945. The 
success of this intensive campaign against A. gambiw shows once 
more—as with the comparable campaign carried out in Brazil in 
1938 1— that species-eradication is possible even over a wide area 
and that it is not an “ expensive luxury ” when the cost is compared 
with the devastating effect of so dangerous an insect as A. gambie. 


1 See : Soper F. L. & Wilson D. B. (1943) Anopheles gambiz in Brazil, 1930- 
1940, New York 


RESIDUAL TOXICITY OF DDT 


The report on the second session of the Expert Committee on 
Malaria? gives a clear indication that, as a result of the discovery 
of the remarkable residual toxicity of DDT, malaria control in 
rural areas will in future be effected mainly by an attack on the 
adult mosquito. But an accurate evaluation of this residual toxicity 
is needed to determine the best method of application under varying 
conditions. 

In a recent article,? Dr. E. J. Pampana, secretary of the Expert 
Committee on Malaria, reviews the different methods and techniques 
devised during the last few years for such an evaluation. Laboratory 
experiments have been used to measure the residual toxicity in 
relation to the time during which a mosquito is exposed to the 


1 Off. Rec. WHO, 11, 43; an abbreviated version appeared in Bull. WHO, 
1948, 1, 213 and a note on the session in Chronicle WHO, 1948, 2, 146 


2 Bull. WHO, 1948, 1, 253 











— 287 — 


insecticide, to the optimum concentration of DDT for each species, 
to the type of surface, etc. Experiments have also been carried 
out in the field, where new complications arise from the natural 
conditions. 

In the laboratory, ingenious techniques and apparatus such 
as wall-cages and exposure-chambers—illustrated and carefully 
described in the article—have been perfected, to study the effect 
on mosquitos of the residual toxicity of DDT-sprayed surfaces. 
The criterion used is the mortality-rate of mosquitos, which is 
tabulated 24 or 48 hours after the experimental exposure-period. 

In field tests, an attempt has been made to develop methods 
applicable to the local conditions, i.e., to anopheline density, bio- 
nomics of the different vector-species, construction materials used in 
buildings, climatic conditions, etc. More direct methods, such as a 
count of mosquitos caught inside houses, give only very approximate 
information, mainly because of the large number of variable factors. 
More reliable criteria are required, either entomological, such as 
the survival-rate of mosquitos escaping from houses and later 
captured in traps, or malariological, such as the sporozoite-, parasite- 
or spleen-rates. 

The author summarizes and analyses the results of residual 
DDT house-spraying campaigns, both published and unpublished, 
communicated by prominent malariologists. In Italy as in Greece, 
DDT campaigns have effected a considerable decrease in malaria. 
In India, Mauritius, Panama and Puerto Rico, DDT-spraying has 
resulted in a marked decline in the malaria infection-rate. But, 
unfortunately, DDT is no panacea in malaria control. Certain 
species of mosquitos, because of their non-domestic habits, are 
not affected by house-spraying. It is therefore of vital impor- 
tance before undertaking any large-scale campaign to be assured 
of the effectiveness of DDT in relation to the bionomics of the 
vector-species. 

In an appendix, Dr. Pampana gives some indication of the cost 
of antimalarial campaigns with DDT, in which the insecticide has 
been used in solution in kerosene, in emulsion, or in suspension, 
the solution usually being the most expensive. The cost chiefly 
depends upon the price of the solvent, of the emulsifiable or wetting 
agent, and the cost of manpower, all of which vary according to 
local conditions, and to a lesser extent, upon the price of DDT. 
The lowest cost of any campaign so far recorded was in India— 
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0.045 US dollar per person per year. In the same country it has been 
estimated that the cost of suppressive prophylaxis would be much 
higher : with atabrine, it would amount to 1.45 US dollars per person 
per year, with paludrine to 0.29 US dollar and with chloroquine 
to 1.5 US dollars. 

This important survey will undoubtedly be of value to all workers 
interested in these problems and particularly to those who are 
unable to obtain the latest information, scattered as it is in different 
publications throughout the world. The comprehensive bibliography 
at the end of the article will also facilitate reference to original 
sources. 
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No. 2. International Health Conference 
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* All prices are post-free 








First session of the Interim Commission 
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Third session of the Interim Commission 
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—each containing minutes and supporting documents 


No. 8. Reports of expert committees 
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revision of the pilgrimage clauses of the international sanitary conventions ; 
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No. 9. Report of the Interim Commission (Part I: Activities) 
—the résumé of its work submitted by the Commission to the first World 
Health Assembly. 

No. 10. Report of the Interim Commission (Part II : Provisional Agenda) 
—the volume that constituted the agenda of the first World Health Assembly. 


No. 11. Reports of expert committees, and other advisory bodies 
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No. 12. Supplementary report of the Interim Commission 
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—containing verbatim records of the plenary meetings, minutes and reports 
of the main committees, summary of decisions and relevant appendices. 
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